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suturing the pelvic floor, even more than when a colporrhaphy alone is
performed.
The interposition operation is still performed in some schools, especi- Interposition
ally in America and on the Continent, where it is known by the name of
Watkin, Schauter, or Wertheim. In this operation the bladder is separ-
ated from the uterus, the uterovesical pouch of peritoneum opened, and
the body of the uterus brought through the opening and sutured to the
vaginal muscle. It must never be performed on an unsterilized woman
before the menopause and is therefore usually reserved for elderly
women. As prolapse in old women can be cured by the less severe
operation of colporrhaphy I have never seen a case in which an inter-
position operation was required.
In Le Fort's operation a longitudinal strip is dissected from both the Le Fort's
anterior and posterior vaginal walls and when the edges of these are 0Pemt*on
sutured the vagina is divided into two tubes with the uterus supported
by the median raphe. In some schools this operation is still occasionally
used for old women with poor pelvic tissue.
Colporrhaphy
Colporrhaphy is becoming more and more the universal method of
treating all cases of genital prolapse. In some schools different operations
are used for different circumstances, especially for patients of different
ages. This is unnecessary as colporrhaphy will cure practically every
patient, young or old, parous or nulliparous, provided she has any pelvic
floor to be sutured. This does not mean that all colporrhaphies are alike:
each one differs from the others according to the needs of the case. The
incision may be wider in one and higher in another, and several layers
of deep suturing may be necessary in another, and only experience can
guide the operator. All, however, conform to one general principle,
namely, rawing of the anterior and posterior vaginal walls with suturing
of the deep pelvic tissues so as to strengthen and shorten the pelvic floor,
and amputation of the cervix.
Colporrhaphy was first performed by Donald of Manchester in 1888 Donald-
and has been used continuously in that centre from that date. Later
it was somewhat modified by Fothergill and so is commonly known
as the Donald-Fothergill or the Manchester operation. The following
description of the operation follows in detail my own method which,
in general principle, is that devised by Donald, modified in some details
by Fothergill, and again by myself.
Two complications are definite contra-indications to operation. Contra-
Cystitis, even if the patient has almost recovered from the attack, will be
lit up again and may lead to pyelitis. I have lost two patients in this way
and now never operate in the presence of bladder infection. Ulceration
of the cervix is common in procidentia. The ulcer is always septic and an
operation in this stage is liable to be followed by serious sepsis in the
wound. I have seen a fatal case and one of general pyaemia, and in the
presence of this complication also I never operate. These ulcers will